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1. File Number U- / =72 75’/

2. Fiscal Year Covered Fror:

1/ 1/ 2004

Through: 12/31 / 2004

3. Name and address of person filing.

Name gebert M Childers

P.O. Box, Bldg., Room Nao., if any
Street 13811 NE 63rd Street

City  vancouver

4. Name, file number, and address of labor organization,

Name OP&CMIA Local #555

Labor Organization File Number 030-390

P.O. Box, Building and Room Number, if any

Street 12812 NE iirx

City  portland

State Washington

ZIP Code + 4 9B682

State Oregon

ZIPCode+4 97230-1067

5. Position in labor organization. ,
President

Enter appropriate data below If, during tha pact f:5cal year, you or your spouse or minor child directly or indirectly had any of the following interests
{exc1pt 2s specified in the exclusions set forth in the Instuz'ions):

A. Held an interest in, engaged in transactions (.ncluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose erplcyees your organization represents or is activaly seeking to represent.

6. Name and address of Employer (including trade nzme, if any). 7.a. Nature of Interest, Trersaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No_, if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15, Signaturae and verification. The undersigned declares, under penalty of Perjury and cther applicabl2 penalties of the law, that all of the information
submitted in-this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's Rqowledge and belief, kue, cdﬁ’e\d ard complete. (See the section on penatties in the instructions.)

3= O

on &)Z-08 30-8N-60Y7

Date Telephone Number
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Name of Person Filing Robert Childers

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sel.ing or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narg, i* any).

Name Cement Masons - Employers Persion Trust
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 9848 E Burmside
City Portland

State Oregeon ZIPCode +4 97216-2330

9. Business deals with:

X a. Labor Organization
b. Trust

c. Empioyer

10. I 9.b. or 9.c. is checked give trust or employer's nama.
Name

Trade Name, if any:

P.O. Box, Bidg., Rocom No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Taft-Hartley Tru:.: Fund received contributions under
Collective Bargaining Agreement with affiliated
Union and provides benefits

11.b. Approximate dollar va ue of such dealing. $2,150,779

12.a, Nature of interest keld or income received.
Trustee Expensec
(Some expenses er=2 first paid by TPA and billed to

Trust Fund - TPA is Masonry Industry Trust
Administration, Iac.)

12.b. Amount. $337

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant te¢ an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment

Street
City
State ZIP Seda + 4
14.b, Amount of paymert.
13.b. Is the Business an Employer or Consultant ?
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Fite Number U-

Name of Person Filing robert Childers

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell ng or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Cement Masong Health, Welfare & Vacation Tru
X a. Labor Crganization

Trade Name, if any:
b. Trust

P.O. Box, Bldg., Room No., if any

. Empl
Street 9848 E Burnside ¢. =mployer
City portiand

State Oregon ZIP Cecde+4 97216-2330

10. If 8.b. or 8.¢. is checked give trust or employers name. 11.a. Nature of such dealing.

N Taft-Hartley Trust Fund received contributions
ame under Collective Bargaining Agreement with
affiliated Union and provides benefits

lrade Name, if any:

P.C. Box, Bldg., Rcom No., if any

Street

City

State ZIP Cede + 4 11.b. Approximate dol'a- value of such deafing. $4,207,037

12.a. Nature of interest held or income received.
Trustee Expenseon
{Some expenses cre first paid by TPA and billed to

Trust Fund - TP:; is Masonry Industry Trust
Administration, Inc.)

12.b. Amount. §$337
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Name of Person Filing robert Childers

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel.ing or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name OR/SW WA Cement Masons Apprznt.ceship Traini
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 9848 E Burnside

City portland

State Oregon ZIF Code +4 97216-2330

9. Business deals with:

>< a. Labor Or¢anization
b. Trust

c. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's namsz.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Cede + 4

11.a. Nature of such daaling.

Taft-Hartley Trust Fund received contributions
under Collectivi Bargaining Agreement with
affiliated Union and provides benefits

11.b. Appreximate dollar value of such dealing. $327,942

12.a. Nature of interes! neld or income received.
Trustee Expense:s
{Some expenses ..re first paid by TPA and billed to

Trust Fund - TP:. is Masonry Industry Trust
Administration, Inc.)

12.b. Amount. $74
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Name of Person Filing rRobert Childers

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a sutstantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or sell. ng or leasing directly or indirectly to, or otherwise dealing Aith your labor organization or with a trust in which

Name Access Dental
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 10117 SE Sunnyside Road, fuite F405

City clackamas

State Oregon ZIP Code +4 97015

8. Name and address of Business (including trade name, if any).

9. Business deals with:

x a. Labor QOrganization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employes’s name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Dental Network

11.b. Approximate dol.a- value of such dealing,

12.a. Nature of interest held or income received.
Meals & Beveracc3 for Businesg Meetings

12.b. Amount. $114
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Name of Person Filing robert Childers

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic bznefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business af an employer whose employees your labor organizatio represents or is actively seeking to represent, or
(2) any par of which consists of buying from or seling or leasing directly or indirectly to, or otherwise dealing vsith your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).
Name Bright Now! Dental
Trade Name, if any:
P.0Q. Box, Bldg., Room No., if any
Street 20317 NE Bridalwood Drive

City Battle Ground

State washington ZIF Code+4 98604

9. Business deals with:

X a. Labor Orcanization

b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No.,, if any
Street

City

State ZIP Cede + 4

11.a. Nature of such dealing.

Dental Network

11.b. Approximate dollar value of such dealing.

12.a. Nature of interes! 1eld or income received.
Meals & Beveraces for Business Meeting

12.b. Amount.

$63
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